\’ 15 ‘“‘L . MISSOURI STATE BOARD OF HEALTH Do not nse this space.

NOV lotle BUREAU OF VITAL STATISTICS
-~ - CERTIFICATE OF DEATH

" 1. PLACE OF DEATH 85 ) 37192
county.. BUCHANDAN , Registration District No g File No ]
Townghip Primary Registration District Noi@@ﬂ ....... - Pezlstered No...ooeoa- 11b}5 .......
oity........ StaJoBeph.. .. wo..SbeJoseph's Hospital., AT A st Werd)

2. FULL NAME.........S811Y. Frances S mall e

e LAALLLY. FHAYOIVIAND EROWG slate

t.Joseph MO. oare_Qct 25 37
19. UNDERTAKER JH‘.Q.S_‘LG. enfad g‘ﬁS@éﬁhMoL

(ADDRESS) on

o s (TR 2 /B b

T

{dy

E

&

&

B

@

=

3

=

Q

=

E () Residence, No.... 20000, Iafayetio Ste. s Ward. _

(Usual place of aboda) (If nonresident, give city or town and Btate)

8 Length of residence in ity or town where death occurred 47 T8, 0 mos, 2 ds. How long In U. 8., If of forefgn birth? yra. mos., ds.
Q

] 3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

|

g 3. SEX 4 COLOR OR RACE | 5 B o hacoee:O% 1| 21. DATE OF DEATH (moNth.pav. movamOctober 22, 1937
g IFemaleo White Married. I HEREBY CER:EIFY That I §mdod deceased from
] A, IF MARRIED. WIDOWED, OR DIVORCED OC t. 21 Oct, 19 S
2 M RNSEARD e e ORDIVORCED - B MG Us G W2 o Ve G e, 102

- —0.1" It

E (OR) WIFE OF Claude Smalley. Ilasteaw h. 8.1 .. alivo onoctuzll ...... l 9'3/ ........... . Deathiseaid
= 6. DATE OF BIRTH (monTn.oav.anovear) October 20,1890 4| to have occurred on the date stated above, nt.4.....3.Q..tA o,

qa:i 7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal canse of death and related causes of importance were as follown:
4 . [ I3 S— hrs. 3 3 - Datg of 1
| . 47 0 o gy o iy Chromc glomerulo nepnm tis 8,9l guse
af
.0 ¢ | 8. Trade, profession, or particular A0V
2 |13 sadefyorkdonemmimer Hougewife, o
& : 9. Industry or business in which

e o work was done, a8 gitk mill, 0 LERSRRS R e bessa st fos st s s ennere.
(-1 = saw mill, bank, etc

2 § 10, Date decensed last worked at 11. Total time (yesrs) :

g ;m)oicggz;n(mnthlnd ................ oty e oy ther contibutery causes of importance f},\\

b+ 2. BIRTHPLACE (crryorTowwy... ST edOSODR s )

:g V; (STATE OR COUNTRY} ‘

9 Lu [ 13 NAME  J -

:;"7 ) "E Ohn' Mu.rﬂ.gaki * Name of npmﬁon........m.g.n. N S Diats of . ingriiinien
E e < | 14, BIRTHPLACE (CITY OR TOWN} n'known b ‘What test confirmed diagnosis Lotk Vpdcof . ‘Wns there an numm?yes
& & { STATEOR COUNTRY) Poland, 7 go

- 23. If death was due to external eauses (Wolence), fill in also the following:

'ﬂ o ? 15. MAIDEN NAME anc ©38 ‘vianiewaki . Accident, suicide, or homicidel.........cconrinisiniinias Data of injury........crcreerenn, 2189,
= E i a s

9 0 | 15. BIRTHPLACE (ciTy oR Town) Unknovm , Where did tnjury occur? (Spacify Gty oF town, coanty, and State)

o} (STATE OR COUNTRY) Poland, Speclly whether injury occurred in Industry, in home, or in public place.

> 17. INFORMANT..... Claude Small (=3

g {ADDRESS) 4005 I,af Mume.r of injury.

A 18. BURIAL, CREMATION, OR REMOVAL loun vet Cemyl natwreotinjury...... /,/,/ / ..... .

<]

[72]

=]

-

Q







